Cranio-cervical junction abnormalities are a rare combination of congenital or acquired malformations, linked to the occipital-cervical region that often leads to severe neurological disorders. There is a great clinical polymorphism and high variability in the natural history of these conditions, which determines therapeutic outcomes difficult to assess in a global sense. The authors of this report give an account of the case of malformative bone complex of cranio-cervical junction and carry out a non-systematic search of the literature.
Basilar Impression (BIM) is a deformity with a low incidence, but it represents the most common cause within the Occipital-cervical deformations. There are two clinical forms: primary or congenital, and secondary or acquired.
Several authors have described that symptomatic BIM becomes apparent when the odontoids extend 5 mm above the Chamberlain line (CHL). The CHL is an imaginary line joining the back of the hard palate to the rim of the foramen magnum ( Fig.1 and 3) . Moreover, the occipito-atloid-axoid angle junction, are other parameters that must be determined in the images of the craniocervical region, of which normal value is between 115-140° and 125°, respectively ( Fig. 1, 2 and 3 ).
In this paper, the case of a patient with malformative bone complex of the craniocervical region which led to a severe kinking of the brain stem (KBS), is reported. An analysis of the case, its imaging, and a non-systematic review of the literature is carried out. They may be associated with other malformations that should always be ruled out by imaging [5, 6] . There is considerable clinical variability, like in the natural history of these conditions. 
Consequently
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